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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLMTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL, SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE HEQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
[]eEnERAL
COMMITTEE ADDRESS
DSPECIFIG
COMMITTIEE CAMPAIGN TREASURER NAME
[I Addltional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2,  TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?ﬁt’g EELIRE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $
gggﬁ'cl%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

tswear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Gode.

Signature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of .20 » to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Fnarme nrrvvidan hy Tevae Fihine Commicsinn www.athins stata t.bs Reviserd 9/8/2015



SUBTOTALS - C/OH

, FORM C/OH
COVER SHEET PG 3

19 FILER NAME

CCUTLOS Y. WNagsod

20 Filer 1D (Ethics Commission Filers)

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Bi ;gb

2. [} scHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ i, 700 <3
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5 [XI" SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s {p\S =1

8. [ ] SGHEDULE F2: UNPAID INGURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

0. g SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2| Y O“Z
10." [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [[| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $
t2.  [7] SCHEDULE ki INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Farms nrowidad hy Tavas Fthing Commissinn www.ethics, state tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedulo At:
2 FILER NAME 3 Fiter iD (Ethics Commission Filers)
4 Date 5 Full name of contributor [T out-ni-state PAG (ID#; y | 7 Amount of contribution (%)
‘6 Contributor address; City: State; ZipCode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
. .Gt')nirll.:u-to; E;.dtlirclasls; """"" Clty, lSt.atle;l 'Z.ip.C.c\d.e '''''''
Principal gccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-oi-state PAG (iD#; . ) Amount of coniribution ($)
" Contributor address; Gity; State; ZipCode
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-c-state PAG (ID#: ) Amount of contribution (§)
.Gc‘:nt.rlt.)uiorl a;dclire'sé; ------ C'ity'; . .Stlat.e;. -Zi;:s Gode S
Principal occupation / Job title (See Instructions) Employer (See Instructions)}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see insiruction gulde for additional reporting requirements.

Fnarme nravirder hv Tevac Fthine Cammiccinn www.ethics stafe. fx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER : FORM C/OH

CAMPAIGN FINANCE REPORT . COVER SHEET PG 2
14 C/OH NAME p {w fR m gg) 15 Fler ID (Ethics Gommission Filers)
16 NOTICE FROM THIS BOX 18 FOR NOTICE OF POLGICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO

POLITICAL SUPPOIT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANTHDATE'S OF OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OFf CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
[l cENERAL
COMMITTEE ADDRESS
Teeeciric
GCOMMITTEE GAMPAIGN TREASURER NAME
[] Additional Pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS - PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ . ,a
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3’ % go
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, y L.\‘ 3
TOTALS UNLESS ITEMIZED . $ 2"5% Mo
4.  TOTAL POLITICAL EXPENDITURES $ - \ C %/ ’ ,7
............ 2\ 87
CONTRIBUTION g
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3

BALANGCE OF REPORTING PERIOD _ $ 5 L{’ | (Q 4

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPGRTING PERIOD $ @

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying repertis
true and correct and includs; rmatioprequired to bereported by me
under Title 15
\\mlmu
g, MARTHA LEAL

Notary Public, State of Texos
2T My Commission Expires
S June 24, 2018

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

7 Y :fﬁ
Sworn to and subseribed before me, by the said / /?m S /Z M /"’,453-0 . this the /
day ofl £l M-q .20/€7 1o certity which, witness my hand and seal of office.

P pedlce %L’M’? ALBETA LERC

Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

Enrme nrevided hy Tavaa Fthina Commicginn wiawn. ethics.stata bous Ravisad %/AP015







MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: \

CQ/V‘ (/6% vR | m&%g(') 3 Filer ID {(Ethics Commission Filers)

2 FILER NAME

4 Date § Full name of contributor [T out-ot-state PAG (ID#: ) | 7 Amount of contribulion ($)
\le I(E' s 66n{ribut§3 \addresl’.oﬂ  Cit; Swe; ZpGede . // 080
32075 Holly Ln (g Fresmws T 255,

8 Principal occupation / Job titte (See Instruations)

TR POy

9 Emp!oyar {See Instructmns)

Date Fult name of contributor [ aut-ct-state PAG (ID#: ) Amount of contribution (%)
\:T'. . &], er ..................... ’ I
\ Zg/] MQ Contributor address; Ciy; State; Zip Code 2 { ‘C)éf) ‘

oll & Loop 499 Havimgn TX sy

Principal occupatlon / Jab title (See Instructions) Employer {(See Instructlons)
ez Do Sol-b-

Date Full name of contributor 3 out-ot-state PAC (ID#:

todorte. Bow

\ 27 “éﬂ " Gontributor address; St‘at;a;‘ Zocods /@ ¢
I 534 _T?ael%t . Broorsville 7 sy,

Principal occupation / Job title (See Instruciions)

S

Armount of contribution ($)

Employer (Ses Instructions)

Date Full name of contributor [ out-of-state PAG (1D#; ) Arnount of contribution ($)

127 ' 6| S“!.,Q‘?d?] o se zpoeas 200 =

PO. X 586K Bmaﬂmzfuf e I 7552

Principal occupation / Job title (See Instructions)

Jotived

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see insiruction guide for additional reporting requiremants.

FEarme rwavidart b Tewvas Fthire Cnmmiscinn www,ething state.ix.nis Ravised 9/8/2018







CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: ,

2 FILER NAME c . 3 Filer ID (Ethics Gommission Filers)
afles ¥ Measer

[

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor 1 out-of-state PAG {(10#:

y| 8  Amount of . @ In-kind contribution

\,L'?Ii(o . (ﬂn/@ E‘SQOJQJZ(JO ............. 1,7@9“@3 L enoed ¥ Grert- Bl

7 Contributor address; GCity; State; Zip Code

(R Dk, 4
55 Cﬂ:{lﬁ"lfls K‘/ . ;’%Y‘@u_()nw ﬂ’"e:IS( 7 &;} DCheck if travel outside Df:?i‘::f gr:;i:fek;it:eﬁ)‘

Contribution $ . description

. ; {
10 Principal cccupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL) (See Instruttions)

Sel

12 Contributor's principal cccupation {(FOR JUDIGIAL)

13 Coniributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerdaw firm (FOR JUDICIAL)

15 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

Date Full name of contributor  [[] out-of-gtate PAC (ID#;

) Amount of . in-kind contribution

Contributor address; City; State; Zip Code

Contribution § | description

[ ] chieck if travel outside of Texas. Gomplete Schedule T.

Principal oecupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDIGIAL)(See Instructlons)

Contrlbutor's principal occupation (FOR JUDICIAL)

Contributor's job title {(FOR JUDICIAL) (See Instructions)

Contributor's employer/law flrm (FOR JUDIGIAL)

Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Farme nrovidar hv Tavas Fthirs Commiscion www.ethics.state tx.us Reavised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedute B:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

6 Fuli narme of pledgor [] out-of-state PAG {ID#; )

7 Pledgor address;

8 Amount . 9 In-kind contribution
of Pledge $ description

I:I Check if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title {See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [ cut-of-state PAG {ID#: }

Pledgor address; Gity; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

I:I Check if traval auwide of Toxas. Complete Schetiule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [ out-of-state PAG (ID#: )

Pladgor address; City; State; Zip Code

Amount of
Pledge %

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

Principal oceupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full narme of ptedgor 7] out-ct-state PAG (IDi#:

Pledgor address; City; State; Zip Code

In-kind contribution
description

Amount of
Pledge §

Dcheck if travel oulside of Texas. Complste Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADIITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forme nrowided hy Tavaa Fthing Coammiecinn

www.athics state tx. s

Revisar 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEbULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense EventExpense Loan RepaymenyRelmbursemant Solicitation/Fundraising Expense
Accaunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel I District
Contributions/Donations Made By GifYAwarde/Memorials Expense Printing Expense Travel Qut Of District
Candidate/OfficehoiderPalitical Committes Legal Services SalariesWages/Confract Labor Cther (anter a.category notlisted above)

i P
GrecltGard Paymert The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME fQ 3 Filer ID (Ethies Commission Filars)
7 (hales R, Magen

4 Date 5 Paysename

122l Marte Dy (opn (E dulle LJB\CM%\

6 Amount ($) 7 Payee address; ?ity; State; Zip Code
\$prew L0 Fim KDz 033 |
Bvpwnsullo | Toxas 7§52

8 {a) Category {See Categorias Iisted at the top o'f this schedule) {b) Description
PURFOSE Chack Ifravel culsida of Texas. Campieta Schadule T,
QF Ghack if Austin, TX, officeholder living expense
EXPENDITURE A’QL\IQ M A g_% P
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

\zo] i 6D Yoo

Amount ($) Payee address; City; State; Zip Code
24P 3 2310 A E&iﬂwgg’zc;c?:j Ste. 2
A nreonsivlile - 7T IKS2 4

Category (Ses Categories listad at the top of this schedute) Description

PURPOSE Chetkif iravel outside of Texas. Complate Schedulg T,

oF D Check If Austin, T, officeholdar living expense
EXPENDITURE AT E M'P

9\‘)@\& (e./d ¢ ¥ ECMW |

Complete ONLY it direct GCandidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payes name

1 ZD\ 'fﬁ Cf)zla}(,u, %Cﬁ'&f)\

Amount {$) Payse address; Gity; State; Zip Code
s | 3YS/ égé/p isol Blud
2725 RBownsiile 7% 9§52

Calegory (Ses Categaries listed at the top of this schedula) Deseription
PURPOSE Checkif travel outsidae of Toxas. Camplata Schadule T.
EXPEI‘?I;TURE L] eheost Austin, TX, officsholder living expense
Ady o/ {4\{1\%@ £ xP
Complate QNLY if direct Gandidate / Officehotder narith Office sought Office held

expenditiirg to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fnema nenvidart bv Tavae Fthine Cammicinn www.sthins stata_ty_ie Revisrd 9/8/9015







POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan Repayment/Relmburserment SolicltationVFundralsing Expense

Ascounting/Banking Fees Cifice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Exponse Polling Expense Travel In District

Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expemsa Travel Out Of District
CandidaterOfficeholdar/Palitical Commitiea Lagal Services Salafigs/\Wages/Gontract Labor Cther (entar a category not fisted abova)

Credit Cand Payment

The Instruction Guide explains how to comptlete this form.

1 Total p397 Schedule G: | 2 FILER NA| 3 Filer ID (Ethics Commission Filers)

/2 wilee R Messp

5 Payesaname

Cv;«ra/\ji% M@VI{X Q‘N\V

7 Payee address; City; State; Zip Code \
()OJO{) Gy Relle AV
Relmbursementfrom

Eﬁmwnmuﬁons W\ V\“‘-Q/{ S{ M i{\rc; S g:

8 (8) Category (Ses Categories fisted atine topafidhs scheduls) [ (B} Description

PURPOSE P - Checkiftravel cutsida of Texas. Complate Schadule T,
dilne . £ pamge

Candidate / OHl:aholder name

4 Daie

V2t o

6 Amount (B)

OF
EXPENDITURE

Ghack If Austin, TX, officeholder living exponse

9 Complete ONLY if direct

Office sought
axpenditure to benefit C/OH

Office held

Date Payee name
Vzi o WMaviel e by MndSlare.
Amount ($) Payee address; ClQ'] State, Elp Code -
GA0 Y | 3558 0. Elimbets, L. Se 1)
Reimbursement from i
zﬂm contributions ‘% Yw 1/6 \}“[ l/( ‘e ) ,T—'K 7('5 5‘—-2 ci_)
Catagory (Ses Categories listed at the top of this scheduls} | {b) Description
PU!:;? SE Chethif ravel ouiside of Texas. Complete Schaduls T,
EXPENDITURE A,A/V g 4/ +/é l\ ’/\9/ 594() D Gheck if Austin, TX, officefiolder iiving expanse

Complete ONLY if direct Candidate / Officsholder nantb Ofiice sought Office held
expendliure to benefit C/OH

Date Payee name
2516 Jolevs Ualeo magazw
Amount () Payee address; City; State; Zip Code

5007 | 11D Regeney

I|Sg:ld centributions W/ M W [ x

Category {See Categodds isted atthe top of this schedule)

BLD

(b} Description

PURPOSE

EXPEI:ID:WUHE A CLV Qf/ HSAWD

Complete OMLY if direct Candidate / Officeholder n
expenditure to benefit C/OH

Cheok if travet autsids of Texas. Complate Schedula T,
D Check if Austin, TX, ofiiceholder living oxpense

Office sought Office held

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Frame nrovidert hv Tavag Fthine Cnmmiasinn www athics.stata.dy.us Ravisad 9/8/2015







POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE &G

EXPENDITURE CATEGORIES FOR BOX 8(a)

\/Z?/f L

Advertising Expense Event Expanze Loan RepaymenViRteimbursement Sollchation/Fundraising Expanse
Accounting/Bariking Fees Offica Qverhead/Rentat Expense Transportation Equipment & Related Expense
Consylting Expanse Food/Beverage Expense Polling Expense Travel In District
Gontributions/Donations Mada By GifttAwards/Mamonale Expense Printing Expense Travel Qut Of District
Candidate/Officaholder/Paliical Commiitee Legal Services SalanesWages/Contract Labor Qther (anter acategory not isted above)
Credit Card Payment
e The Instraction Guide explains how to complete this form.
1 Total pages Schadule G: | 2 FILER m 3 Filer ID (Bthios Commission Fllers)
> allee P Meaesd
4 Date 5 Payeoname

l/\!\m/k/‘qw lO\J MW&S

6 Amount {$)

0, 51p
&pﬁm@ntﬁbuﬂons % \"M MS—J? '/1_€

7 Payee address: C : State;

Zip Code

25 W - Elzaletu. S, Sle
Y

7Y SO

8 (8) Category (Sae Categories listed at the top of this schedule)

)‘Ami\j 2f 443]»& E»u() :

OF
EXPENDITURE

{b) Description
Checkif travel culside of Texas. Complete Schadule T,
Check it Austin, TX, officeholder Fving oxpanse

9 Complete ONLY If direct Candidate / Officeholder natme

expenditure to bensefit C/OM

Office sought Office hetd

Date Payae name
Amount ($) Payee address; City; State; Zip Code

Ralmbursementfrom

paoliticald contributions

Interded

Category (Ses Galegories listed at the top of this schedule) | {b) Description
PURPOSE Checkit
OF travel oulside of Texas. Complate Schedula T,

EXPENDITURE Ghack If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefiy C/OH

Candidate / Officeholder name

Office sought Office held

Date Payes nams

Amount (5} Payee address; City; State;

Relmbursement from
poiitical contributions
Intended

Zip Code

Category (See Categories listed at the top of this schadule)
PURPOSE
QF
EXPENDITURE

(b) Description
Check if travel oulside of Texas. Compieta Schedulo T,
Check If Austin, TX, officoholder fiving expense

Complete ONLY if direct
aexpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Frrme nroviren hy Tavas Fihine Cnmmisainn

wenw.athies stata.tx.s

Revised 9/8/2015







